2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P02000039027

1. Entity Name

KRISS CORP.

4

ecretary of State

04-30-2003 90071 026 ***150.00

AV OLPyOr0

Principal Place of Business Mailing Address

7000 W PALMETTO PARK ROAD SUITE 402

BOCA RATON FL 33433 BOCA RATON FL 33433

7000 W PALMETTO PARK ROAD SUITE 402

IV IR

2. Principal Place of Business 3. Mailing Address
(742 o0 -
Sfte. Apt #. el Suite, Apt. #, etc, E/CHECK HERE IF MAKING CHANGES
vy o 2.2 ‘
City & State City & State 4. FE| Number Applied For
._Aer_ef_&ﬂd ﬁﬁ? /¢ 0‘2;!( 127 Yy Not Applicable
Zip Country Zip Country - . %8.75 additional
ﬂ QS j_? ﬂ/ UJﬂ 5. Certificate of Status Desired | Fee Required ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ T
GREENFIELD, STEVENB'ESQ — =~ 7~ T T~ fTE MY _o#v)_..___,_._‘_',______J -
Street Address (P.Q. Box Number is Not Acceptable) N
7000 W PALMETTO PARK ROAD SUITE 402 i 500 N
BOCA RATON FL 33433
(A 352
Ci Zip Code
P }?pa Aorrs FL 2v2r

the obligations of

8. The above named entity gbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori¢a. | arm familiar with, and accept

j’é—»ég

After May 1, 2003 Fee will he $550.00
. Mak&cneck Payable to Florida Department of State

SIGNATURE
%m typed_/ﬁi’ name of registered agent and iitle it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE [
' .
F"'E NOW! FEE IS §150.00 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPST [ Delete TILE SChange [ Acdition | &
NAME JANUS, HENRY NAME S
street aporess | 7000 W PALMETTO PARK ROAD SUITE 402 sTReEr aooRess | 2200 A A /M e g
erv-st-z¢ | BOCA RATON FL 33433 av-st2e | fo e @'ﬁ A 3393 ¢/ c"'od
TITLE J Delete’ TE O Change [ Adeiten | &
NaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-81-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME . o NAME i i
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P cnv ST-2P
TITLE O Delete TITLE [ Change  [1 Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ony-s1-z¢ CITY-ST-IP

12, | hereby certify that the information supplied
indicated on this repart or supplemental repgft is rue and a

aof the corporation or the receiver or trustggempowered t
changed, or on an attachment witl dres?\#an
]

er like empowered.

this filing doeg not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
rate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

2’/ o 2/ V44 /4

Wune AND TYPED # PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Dayiime Phona #




